MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63;031426

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE .

& District N 042 stration District N ) STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No. ___________2 "™ __Primary Registration District No

ON THIS STUB T SEQD 7 ¥irs
1. PLACE OF DEATH = e 2, USUAL RESIDENCE (Where deceased lived. I institution: Residence befors

s. COUNTY a. STATE b. COUNTY admission)
Buchanan Ml ssourt Barhanan

h. C‘I)TY {1f outside corporate limils, give TOWNSHIP only) Langth of stay in 1b c. CITY Inside Limits
R OR

TOWN TOWN Y N
St. doseph 55 years St. Joseph “R MO
. FULL NAME OF {Hf NOT in FRospital, give location) Inside Limits d. STREET NIt owtside, give locatian) Reside on Farm

HOSPITAL O ADORESS

INSTITU‘I’ION ]i I] H g II i c I Ynﬁ No O 1121 Gena Tald RA. Yes [] No 10

3. NAME OF DECEASED First Middls Last 4. DATE Month Day Year
3

(Type or print)
ZTWARD WEAVER PHILLIPS DEATH August 23 1963

5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] |8. DATE OF BIRTH | 9- AGE (lest birthdmy] | IF UNDER | YEAR | IF UNDER 23 HR
Widowed 3 Divorced [J Months [ Days | Hours | Min.
White

12.4-1889 |
10a. USUAL OCCUPATION [Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stafe or country) | 12. CITIZEN OF WHAT COUNTRY
duting most of working lifs, even if retire

St, Jaseph Bnling & Bing r Memphis, Te U.S.A.
135, FATHER'S ‘NAME 136 MOTHER'S MAIDEN NAME + * 14 NAME OF HUSBAND OR WIFE

11lips Annie Bruce Esther S, Phillips
15. WAS DECEASED EVER IN US. ARMED FORCES? T6 SOCIAL SECURITY NO.” [17. INFORMANT [y aughter Addros.323 Hilbish Ave.

(Yes, no, or unknown) I(If yas, give war or dates of servi My Rett 3
Sa Y JO Adams Akt:Qnm_OhiQ_

18. CAUSE OF DEATH (Enter only one cause par ling TERVAL BETWEEN
P

ART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) _M_W—ﬁm

Conditions, if any, DUE TO (b}
which gave rise to
above ceusa (a),
itating the under-
lying cause last. DUE TO (¢}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to tha terminal PART 111, 1f  decossed was  femele wos
E disesse condition given in PART | (a) thers a pregnancy in last 90 days.

Al iz ] 0 ¥m ] 0O No l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
O O

VS5 300
Rev. 4/59

DATE AMENDED

—
z
e
=
3
=]
o]
a

PERFORMED?
YES [0 NOF
e TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [#.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, strest, office bldg., ete.}
NOT WHILE AT WORK [J

21. | sttended the decessed fron\_Zl_(_F_é.J——, '"—aﬁz—lj'—éjﬂd last uw':i‘:alive on a‘-&! s ;a G 3
11130 P on

Death occurred ot # date stated above, and to the beit of my knowledge, from the causes stated.

22a. SIGNATURE {Degrea or title) 22b. ADDRESS ? DATE SIGNED

23a. BURLAL, CREMATION, | 23b. DATE [23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ({City, tawn, of county) (Stata}
REMOVAL (Spacify)

___Burial | : M 'y  Comats Insrphvddseows————
24. FUNERAL DIRECTOR N 2 . L%f 1
Meierhoffer- ; y, A 7 #C3 | Fhey (ol -%«M/

™ on Reverw Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

 mAgGALAERT IFICATION

e

Gre

USE BLACK INK

£,

SHOULD READ

M

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . <, Student Embalmer No.

working under my personal supervision.

Student,

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the ebove constitutes- grounds for révocation of license).

If embalmed by a STUDENT, he aiso shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




